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States Patent and Trademark Office. 



on 
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Date 



Signature Qf} 



Eileen Sheffield 



Registration Number, if applicable 



Typed or printed name of person signing Certfficat© 

(212) 316-3229 
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Note: Each paper must have its own certificate of transmission, or this certificate must 
identify each submitted paper. 
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Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to; 
Mali Stop RCE 
Commissioner for Patents 
P.O. Box 1490 
Alexandria, VA 22313-1450 



Application Number_ 



.Fifing Date 



First Named fnventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/565,32$ 



January 20, 2006 



Maier, et al^ 



1714 



P, D. Niland 



NY-HUBR 1291-US 



This tea Request for Continued Examination (RCE) under 37 CFR 1.114 of th» above-Wentified applied 



1 • I Submission required under 37 CFR 1 114 I M»» ft . » ^ • 

may be considered as a submission even if this box is not checked. 
= Considers argumenls in the Appeal Briefer Reply Brief previouVfitedpn 1 m,M M 

Other " 



Enclosed 



I I Amendment/Reply 
CI Affidavft(s)/Deciaratron{s) 



in. Q InforrnatiDn Disclosure Statement (IDS) 
iv. Q Other 



2. (Miscellaneous 



a. Q Suspension of action on the above-identified application is requested under 37 cfr 1. 103(c) for a 

p6flod ^ months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR 1.17(f) required) 

b, LJ other 

3. |Fees~[The RCE fee under 37 CFR 1.17(e) fa required by 37 CFR 1.114 when the RCE Is filed. 

a. 0 The Director is hereby authorized to charge the following fees, any underpayment of fees, or credit any 

overpayments to Deposit Account No, 50-0624 I have enclosed a duplicate copy of this sheet. 

i. L*J RCE fee required under 37 CFR 1.17(e) 

ii. Q Extension of time fee (37 CFR 1.136 and 1.17) 

Hi. | | Other ^ 

b. ^] Check in the amount of $ 



enclosed 



□ 

Payment by credit card (Form PTO-2038 enclosed) 



Signature 


SIGNATURE OF APPLICANT, ATTORNEY, OR 


AGENT REQUIRED 

Date I October 29, 2007 




Name (Print/TypB) 


/jfemes R. Crawford j 


Registration No. | 39,155 
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